MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67585 


orl 


i. O14 CERTIFICATE OF DEATH ia dbus desta 
oe Ras a Pate’ ae a sat ages (Where deceased lived. If institution: 
9 3. °. b. COUNTY 
38 _ Somerset ee eee Marviand Some 
ce) r 'b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town), - 
ae Crisfield Lifetime Crisfield ? 
ee d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS @. tS RESIDENCE | 
2% ? OR INSTITUTION | 2 - ON A FARM? / 
<< MeCready Jacksonville Rd. ves] no Of 
. 3. NAME OF i i 4.0, 

Bes: Fint Middle lost DATE Manth Day Yeor 

(Type or priet) JOR WILLIAM DIZ dem July 19 1956 


Pages 1 


5. SEX 6. COLOR OR RACE | 7. MARRIEO{,] NEVER MARRIED o 8. DATE OF BIRTH v pee rleonaats IF UNDER 1 YEAR] IF UNDER 24 HRS. 
©, : - ost birt 1 Min. 
Male White WIDOWED [} ovorcto [] | May 13, 1875 84 yn. fe ae gat 


1a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


£ 4 during most of working life, even if retired) | om a : 

8 / | Retired Inspector “Md, Tidewater Fish Maryland USA 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

: Yozh B. Dize Selly Doughert; 

5 

J 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
\] ter, no. oF unknown) (If yes, give wor or dates of rervice} r * tops 
No 21430-7822 | Mrs. Hildred Ruark--Crisfield, Ma. 


18, CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), ond (c).} 


PART !, DEATH WAS CAUSED BY: 
r , MEDIATE CAUSE (o} 


f of pbueto 
Conditions, if any, which 


gave rise to immediote 
couse (0), stoting the under. DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, or removal, and in any event within, 


= 


lying cause lost. te). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Bee oa ves] Nof 
CATH 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part tl af item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County) (State) 
Hour o. n. White Not while factory, street, affice bidg., etc.) } 
p.m. 19 Jot work (] of work [J ‘ 


21.1 certify that | attended the deceased fram._ >" — ae 19.1.4, to. x--J4---., 1941, that | tast saw the deceased 


alive Bia cea wh ., and that death occurred at_"]. M, frarh the causes and an the date stated above. 


DY ADDRESS (Street, city or town, stote) DATE SIGNED 


bs ae oS ae 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate has been signed by the attending physician and campletely filled, 


Id be detoched for use as the burial-tronsit permit. 


tained by the hospita! ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Uineiyeg Sarah M, Peyton ; Ma 
ago 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) State) 
Se REMOVAL (Specify) : ve . 
bee Barta July 22, 1956] Sunnyridge Cemetery Crisfield, “Xd. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
& Sons<-Cristi 7, 
¥EAIs 0 Bradshaw & Sons--Crisfield, Md. oe Lotfor, |CGashess A Lo 


I 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §'7586 
S) ites 64 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7G 


2, USUAL RESIDENCE (Where dececped lived. If Insfitution: Rgpidence before odmision) 
2. state VG ye. countr 
Ls 


Page 4 should be 


MARYLAND LPN te 
BSTHOF STAY IN Tb c. CITY OR TO Fouride corporate pi its, write RURAL ond givgynearest town) 
pf 79-4 A 4, A: % 
3 d. i OF HOMPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET fpr fs @. IS RESIDENCE 
 Y ves] no 
P NAME OF Fint Middle Lost 4. DATE Month Day Yeor 


eta Sayre = 76) i S oO Af 129.6 


%. COLOR * RACE |7. meet ER MARRIED [-]| 8. DATEOF BIRTH 9. AGE inyols [FUNDER TYEART IF UNDER 24 HRS. 
y , WIDOWED Te a aa ALE JD- Zs 9 ROG yn. er oe) eee" “ie 
Tho, USUAL OCCUPATION (Gig Kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Soe or fragn soon) 2. CITIZEN OF WHAT GQUNTRY? 
are wera if retired) DD Py) F 
j: f Dpfor (F—4 % 


ig 14" MO GF YON NAN E <a 
fz on } yd pf AUD 


If ony delay is necessary, pleose exe- 


File pages 1 and 2 with the registraweror to buriol, cremation, 


eee BE mt | 16. SOCIAL SECURITY ky 7. pe ), \D Address 
Keser. Srhirden 1832 WV 22et CLL 
18. CAUSE OF DEATH [Enter only one coure per ine fer (0), oe ond Le Ui INTERVAL BETWEEN 
PART I, DEATH WAS CAUSE! oA 
Tuneoiate Cause 7 
' DUE TO ” 
yo 


Canditians, if ony, which w t : 
gove rise to immediote courte 


A 
(0), stoling the underlying( DUE TO \\ [x ; 
couse lost, ne te) - al f4 = 


"" in pencil in Item 18. Give Poges 1, 2, ond 3 to the funer 


lo the Chief Medico! Exominer's Office olong with form PM3. Poge 5 may be retoined for you 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. a 'H_ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}/19. Ras ee Sr 
-RFORMI 
ves] fal no fb” 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury ii ma of it 18. 
PAN Ele, eehitattine o Cc (Enter nature of injury in Port I or Port Il af item 18.) 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED [20e. PLACE OF INTURY (ome, Form 20. (City or town) (County) (Siete) 
Havre og. m. While Net ler foctory, street, affice bidg., etc. 
p.m. at work [J ot work H 


21. | certify that | took or of the remoins oe above, held an Autopsy [_], Inspection lad Inquiry [MT ond find that 
deoth resulted from: . Naturol causes [Ef Accident fa Suicide tal Homicide [], Undetermined couse O. 


Snatuneg AL Fn. =f ap, CHIEF MEDICAL EXAMINER [2] wane 
— ni ASSISTANT MEDICAL iat oa 23- 56 
fa} 


DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. 


tificote, writing the word ‘‘pending 


EXAMINER'S ZA 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs offer deoth. 


—r4 
g 
a 2 NAME (Type) (f+ Ao Ars DEPUTY MEDICAL EXAMINER 
s z> £ ‘Tita. BURIAL, riety “ah ea ge 2c. oy OR CREMATORY 22d. LOCATION (City, town, 7 coy 7 (State) 
B25 5 REMOVAL (Spe pap 
Use E } /¥\ 


"Oo ne TDIRECIORS SIG thee SEF ail, a, ATURE 
VS. AISME(5) Wy TEE 
SM9AS i} AR | CHARLES H VW wie proul PATEL odocs f AD, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “587 
Tens 8,9: film ¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Wdo5d 


~lfheSA eo Reg. Dist. No. 


j 1, PLACE OF DEATH 76 04 2, USUAL RESIDENCE (Where dececsed lived. If intitulion: Residence before odmision) 
ss a § : : 
omer set marviano || OSE Mero dand b. COUNTY 


b. chy OR rove one corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
; baie aian +. as fs , 
/ Crisfield 2 days Baltimore 1a» 4 


od. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give strest address) d, STREET ADDRESS e BAS 


Peach Street 236 South Eden Street yes] N 
3. NAME OF First Middle 7 Month Doy eat 


Oipsiee pile) MICHAEL ANDREW NASURO | 68 July 4 195 


5. SEX 6. COLOR OR RACE |7. MARRIED [FJ NEVER MARRIED []} 8. DATE OF BIRTH G 9 AGE ite yon [IEUNDER TYEAR] IF UNDER 24 HAS. 
Min. 
Male White WIDOWED [7] Divorced [) Sept. LH NIE hy” yes, Gisela oa i 


10a, USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during most of working life, even if retired) : A 
Tailor othing industry! Poland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Andrew Nasuro Helen Pasternak 


1 A WAS. DECEASED La es a ah Soa 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
elesigesen far ere 3 4 
G Yo 213 10 9963 | Mrs. Myra Nesuro,236 ©, Edun St., Balto., Md, 


Id 


Page 


.. to burial, cre 


If any deloy is necessary, please exe 


ve Pages 1, 2, and 3 to the funeral director. 


Page 5 may be retained for your 
File pages 1 and 2 with the registr 


18. CAUSE OF DEATH [Enter only one cavie pet fine for (0), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: D 
IMMEDIATE CAUSE (0) 


of DUE TO 


f 


Conditions, if ony, which rs 
DUE TO 
(G 


It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, PART 1(c)|19., Soro, 


of ANerdt Oso re fe Lod lst "no ph 


200, EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OF RRED. (Ent win fury ii ' Ni of ji 18.} 
30e, EXTERNAL CAUSE WAS SCRE JC CURRED. (Enter noture of injury in Port Var Part Il of ilem 18.) 
CAUSE OF DEATH. 7) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INI hay L208, (City or town) (County) (tole) 
Hour 9, m. While Not while foctory, vet bans yf 
p.m, 2 ot work [1] ot work [] ie 


21. | certify that | taak charge af the remains described abave, held Gndiguons? di ian RX], Inquiry [_], and find that 
death resulted fram: Natyral tauses rag Accident [], Suicide [1], Hamict 


Bal itd se [ |. 
i E 
Mo, SHIIEF MEDICAL counee Oy lg : EAE Sen 


; 
ASSISTANT MEDICAL EXAMINER oOo My, (} L ob 
EXAMINER” 5 t f) 
NAME (type) DEPUTY MEDICAL EXAMINER TH A Sea Lb 
‘20. BURIAL, CREMATION, | 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City, town, or count vi (Stote 


“Hariat” | duly 7, 1956| New Cathedral Cemetery Baltimore, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. A1SME(S) < " _ 
Rak Shimunek Funeral Home-2601 E, Madison St. .B. oats SVS At tbnse 


couse. 
ting the underlying 


in pencil in Item 18, 


to the Chief Medical Examiner's Office along with form PM3. 


MEDICAL CERTIFICATION: 


DIRECTOR: Page 3 should be used as a burial-transit permit. 


tha certificate, writing the word “‘pendin: 


* 
or removal, 


cute 
forw: 
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TO FU! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
is } 
CERTIFICATE OF DEATH nop ound DBE" 


voll 


200. ACCIOENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port tor Parye tof item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. #1. While Not while foclory, street, office bldg., ete.) 
p.m. 19 lot work [1] ot work é 


MEDICAL CERTIFICATION 


@that ! last saw the deceased 


RECTOR: After this certificate has been 


fOUid be detached for use as the burial-transit 
the reglstror prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


ined by the hospital ar attending physician. 


‘ 
~ ve HAS 
S 3 § fi is een il ye Neg cal poneuice (Where deceased lived. If institution: Residence before admission) 
Ro] oo. 
=. heh Somerset MARYLAND ¥ Maryland >. COUNTY Somerset, 
£ Be b. CITY OR TOWN (IE outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimils, write RURAL ond give nearest town) 
8 sf f RURAL ond give neorest town) * nade 
ii “ Gr sfield 4 week Marion Station < 
2 2 2 d. NAME OF HOSPITAL (If nat in haspifal, give street address} 3. STREET ADDRESS / e. 1S RESIDENCE 
7. =3 ‘OR INSTITUTION uM f ON A FARM? 
3 € ] McCready Hospital ves] No} 
5 
oO 
= wy 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Ue DECEASED OF 
a 23 (Type or print) ELLA COULBOURNE PARSONS | beat July 6 19 56 
= Ee 5. SEX 6. COLOR OR RACE 17. MARRIED [~] NEVER MARRIED 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
= ge lost cca bay ili: 
ae Female White wivowen [J pivorceo} |Aug. 4, 1872 S2_ rs. ee | la 
2 — a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 14, BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8s during most of working life, even if retired) 
es / Housewife At Home Marion Station, Md, USA 
3 : 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bee 8 Benjamin Coulbourns Annie Matthews 
3 og 1, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= = ou. Fo se MAIS i 4 . 
8 A | Bo None George E, Parsons--Marion Station, Md, 
aoe 
3 fe 2 I 18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), ond (c)-] INTERVAL BETWEEN 
So PART |. DEATH WAS CAUSED BY: ONS aay 
2 ; = IMMEDIATE CAUSE (o} _. 
5 =F DUE TO 
= oe Conditions, if ony, which 
s 3 gove rise to immediote 
38 ore te): tira thewabis (20 dade. COntnceas ~ Z whe ~- 
= !ying couse lost. () 
z Paar Il. 3 THER SIGNIFICANT CORE TPIS CONTRIBUTING TO DEATH BUF NOT sf TO THE TERMINAL DIGEASE CONDITION GIVEN, ee 1 (0) | 19. eee 
2 "4 ( h M4 let 
= MA tite, cy tae 2 ated 3 ves] No) 
é 
: 
< 
Vv 
a 
Fs 
a 
3 21. U certify thot | oe the deceased from.__/&@* 23 
Z alive on____. RA det = me 25h, and that death occurred at f S obs, rom the causes and on the date stated above. 
E ADDRESS (Sireet, city oF town, state} oe jas 
: Zé “4% 
4 PHYSICI 
< haneines Dr. George C. Coulbourne Marion peat: Md. 
= PRS de A NY 
Skg° Zo. BURIAL, Ce TS ea Sab 2c. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) {Stove} 
i : * ye 
2 ce 3 Bier” | uly 8, 1956| St. Paul's Cemetery Marion Stetion, Md. 
eae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AlS 


rs ANS g Bradshaw & Sons--Crisfield, Md. pare P=FuSh| ebler B74: pee. 
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the funeral directar, 
should be filed with 


* 


Pages | 


urs after death. 


gned by the attending physician and campletely filled 
Then please remave carbon papers. 


Id be detached far use as the burial-transit permit. 


the registrar priar to burial, cremalian, ar remavo!l, and in any event wit! 


ined by the haspital or attending physician: 
IRECTOR: After this certificate has been 


may be y 
TO FUNE 
page 3 


fl 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07589 
7699 CERTIFICATE OF DEATH acaromenes n ey, ee 


11. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


be INTY : 
acu Somerset manvann |] ° TA Maryland b. COUNTY Somerset 


b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i RURAL ond give neares! tow) eae , 
% risfield |10 Days Ewell <2 


/ 


d. Ganemunan (If nat in haspital, give street oddrets) d. STREET ADDRESS . Pout tog 
McCready Hospital Smith Island ves] No 


3. NAME OF First Middl lost 4. DATE 
pecrasep ‘irst le I Doy Yeor 


ftype or pri ANNIE LEE SCMERS Beara “ae 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Ul peor IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ost burthoy = 
Female White wiooweo[] _—sovorceo | Feb. 13, 1889 67 ys. ar [oe 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) _ S a s 
Housewife At Home Eyeil, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ellsworth T, Evans Kathryn Guy 


Re WAS fcctte os U. $. ARMED Miele 16. SOCIAL SECURITY NO. [17, INFORMANT Address 
A (Yes, po. 0¢ unknown) UIE yer, give wor o¢ dates of service 
fo None Mrs. Donald Middleton—-Ewell, Ma. 


18. CAUSE OF DEATH [Enter only one cavse per line for (0). {b}, ond (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ONSET AND pe 
Z IMMEDIATE CAUSE (0} 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting Ihe ynder- 
lying couse lost. 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) | 19. peas 
Dp . ‘ = 1 - 


Ont a Denese ZL Ci-fiptin 7 4 - Kann . -| yes] Not 
200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury Port | or Port Il of item 18.) 


OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour a.m. White Not while foctory, street, office bidg., etc.) t 
p.m. 1 jot work [] at work t 


21. | certify thot | attended the deceased trom__ hy F199 10. ark, LL... WIG thot | last saw the deceased 
alive Bie a A ges WI, and that death occurred at 2: S¥ZM, from the causes and an the date stated abave. 


[ADDRESS (Street, city or town, stote) 
i 

ACTUAL TEa a . 

Ste fs Fan, yD MD. 


NAME seed A. N. Barr 
To. EEG are ‘Wb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
(Speci a 
fete S July 21, 1956} Ewell Cemetery Ewell, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dc. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE i 
Pp q Cristi c Mi 2 ? ‘ 
Sradshew & Sons--Crisfield, Md. ot Va KAob _| KGa cheep) ot Mh roo 


MEDICAL CERTIFICATION, 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 azsg 
Items 8, 13,17: G201 8-20-56 CERTIFICATE OF DEATH as! dare ) oe 


M Al. ROS UO? ay Ne esata (Where deceased lived. If institution: lence before odmission) 
; % 
alles Somerset MARYLAND Maryland » COUNTY Somerset 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town 


Tafield 55 Years Crisfield 29g 


d, NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR bie * ‘ON A FAI 
hesapeake Ave. Chesapeake Ave. ves C] N 


3. NAME OF First Middle 4. DATE Month Day Yeor 


lost 
ay | MARTHA ANN THOMAS beta July 2 19 56 


2 
5. Ex . COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [8. DATE OF BIRTH 5 9. AGE tn yeors IEUNDER 1 VEAR]IF UNDER 24 HS 
fae Joy] in. 
Female White wiowen BE} ovorceoc] | Dec. 27, 1E7F (i /<aaeeel ee es ae 


10a, USUAL Seroroen ree kind ie ah 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mos! king life, even if retir ac : ee C 
Hotisew! id At Home Reedville, Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown (Brown) Unknown 


" Ko WAS, pec eeeca Oven U.S. ie i oeheciad 16, SOCIAL SECURITY NO. [17, INFORMANT DOT) = Address 
fet, 0, OF unknowr ql jive wor or yervic) r ¢ ‘ 4 } 
1 | No bs Robert H, Thomas-3424 Roland Ave.-Baltc., Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: One 
IMMEDIATE CAUSE (o 


OUETO™ |” 


the funeral director, 
shauld be filed with 


d 


* 


Pages 1 


} 


se remove carbon papers. 


within’72 hours ofter death. 


Lone | 


Conditions, if any, which 
Qove rise 10 immediote 
couse (0). stoting the under- 


lying couse lost. 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


ves] nol) 

[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote) 
Hour 0. 11, While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [J ot work { 


21. 0 certify that | attended the deceased fom joe il 2 EG, e. 2-.2.., 19.AZthat | last saw the deceased 
alive on otf wi-G., anti that death occurred at_Gs Aj/"..M, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION: 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ew: Wier a -. eee ORR 
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